superficial over the deltoid and reaching down as far as the insertion of that muscle. The mass was at first regarded as a calcification of the capsule of the shoulder-joint, but the skiagram showed that this was not the case. The contents of the nodules had not been examined.
Skiagrams of the hands showed marked atrophy of the phalanges and pathological dislocations of the middle phalanx of each little finger.
Dr. F. PARKES WEBER said that, considering how long the disease had been going on, the nutrition of the patient's feet was still remarkably good, and good pulsation could be felt in the dorsalis pedis artery in both feet. There had been many cases of sclerodermia recorded associated with calcification in the skin and subcutaneous tissues, especially in the fingers, but he believed that this was the only case in which that particular part-namely, the region of the left shoulder-had been affected by calcification. In the present case that was apparently the only part affected by calcification, but its amount was very great.
Peculiar Zoniform Naevus of the Right Upper Extremity.
B. L. M. W., AGED 32, had a number of discrete hard nodules, slightly pigmented, on the right forearm and arm, more marked on the extensor than on the flexor surface. The nodules had been present since birth, and they did not appear to follow closely the distribution of any cutaneous nerve. They had never caused any trouble. It was hoped that a section of one of them would be shown later.
DISCUSSION.
The PRESIDENT expressed some objection to the term "zoniform" as applied to the case, which was merely unilateral. The tumours closely resembled leiomyomata, and the same idea had occurred to Mr. McDonagh. Perhaps Dr. Stebbing would fuarnish microscopical evidence of their nature before the publication of the Proceedings.
Dr. F. PARKES WEBER said he believed that, when Dr. Stebbing had kindly shown him the case at the Lambeth Infirmary, he had suggested that a biopsy examination might show the little tumours to consist of unstriped muscle tissue-i.e., to be leiomyomata. Surely, however, in this case they constituted a kind of "nsevus unius lateris," or systematized navus, even if not a true zoniform nwvus.
Mr. McDONAGH agreed that it was impossible to make a diagnosis without a biopsy; but, tentatively, he would regard the case as one of leiomyoma cutis.
Dr. GRAHAM LITTLE said that from the colour of the lesions there might be a remote possibility that it was an example of urticaria pigmentosa, which he had seen in very restricted distributions. But obviously no diagnosis could be established until the histology had been investigated.
Note.-No biopsy (as suggested by Dr. Pringle) has yet been done on this patient, but it is hoped that one will be done shortly, and the nature of the tumours will be reported on a subsequent occasion.
Case of Lupus Erythematosus. By H. W. BARBER, M.D.
THE patient, a middle-aged woman, was well until her twentyfourth year when she developed myxcedema, and was treated for it with thyroid for eight years. She improved on it, and remained well as long as she took the drug. In August, 1899, while at St. Anne'son-Sea, her face became very irritated and sore. It was treated with ointment and cleared up, with the exception of two patches, one on each cheek. -These gradually spread until, in 1902, she was treated by a German doctor by means of Unna's plaster. On this treatment she made a rapid improvement, and the eruption cleared, leaving two slight scars. Four years later it returned, but on the right side only. In 1906 she was married, and in the beginning of 1907, when pregnant, she went to the Norwich Hospital, where her face was treated with X-rays, but it did not get better. The patch continued to spread, and in July, 1913, it was cauterized with trichloracetic acid. The hair then began to fall out. Last Christmas spots appeared on her hands, and were treated at Norwich by means of X-rays; but, according to the patient's story, her hands had been worse since she ha,d the X-rays. During that time, until a week before Dr. Barber saw her-a month ago-she was taking large doses of thyroid. When he saw her in the out-patient department, he thought it was lupus erythematosus, and he believed the X-ray treatment had made the condition much worse. Dr. Williams had told him he had a case like it, which cleared up under sour milk treatment; and he would be glad to hear whether any other member had had similar experience with this type of case. The von Pirquet reaction was negative.
He was much indebted to Sir Cooper Perry for giving him permission to show the case.
